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(’S^a SStiL ^ 2I 3 ^ a t .6. Enter anWkm I.D. # m P«t tF.) Enter praatoaaty aaaionad 1.0. # in Part IF.)
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2.A. WASHINGTON STATE DEPARTMENT OF
REVENUE REGISTRATIC N qAX) NUMBER

2.B. SIC CODE(S)
PRMARy SECONDARY OTWt

3. NAME OF COMPANY
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nON OF PHYSICAL LCXykTION (FoUow bialnictkMis Carefully)

6. COUNTY WHERE THIS
INSTALLATION IS LOCATED
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■CITY on TOWN STATE ZIP CODE

3 1. hU o-J-
7. TYPES OF REGULATED DANGEROUS WASTE ACTIVITIES YOUR BUSINESS IS CONDUCTING (Read & follow insfructions for this 

section carefully—Enter an "X" in any sections of 7A, 7B, or 7C below that may apply).

7A. HAZARDOUS WASTE ACTIVITIES (See instructions for definitions of these activities).

GENERATOR
CD 2. TRANSPORTER 2a. □ Transport Wastes Commercially (for hire). ... r-, ... n .....

2b. Modes of Transport: (1) □ Highway (2) □ Air (3) □ Rail (4) □ Water (6) □ Other
I ---- 1 (apacHy in co—inti).II 3. MANAGEMENT FACILITY (TSD) 3a. □ Facility accepts wastes from OFF-SiTE Generators.

3b. Processes conducted or available at this facility;
(1) □ Treatment (2) □ Storage (>90 days) (3) □ Disposal 
(4) □ Other (specify in comments).

CH 4. UNDERGROUND iNJECTlON OF WASTE(S).

I I 5. market or burn dangerous waste fuels—5a. □ Generator Marketing to Burner 5b. □ Other Marketer
5c. □ Burner. (COMPLETE 7C—TYPE OF COMBUSTION DEVICE)

7B. USED-OIL FUEL ACTIVITIES.
1. OFF-SPECIFICATION USED-OIL FUELS-la. □ Generator Marketing to Burner 1b. □ Other Marketer 1c. □ Bumerj!^^'*'*

□ 2. SPECIFICATION USED-OIL FUEL MARKETER (or ON-SITE BURNER) WHO FIRST CLAIMS THE OIL MEETS THE SPECIFICATION. 

7C. DANGEROUS WASTE OR OFF-SPECIFICATION USED-OIL FUEL BURNING: TYPE OF COMBUSTION DEVICE.

(see instructions for definitions of combustion devices) 1 □ Utility Boiler 2. □ Industrial Boiler 3. □ Industrial Furnace. 

7D. NEW REGULATORY REQUIREMENTS:
Indicate in the space provided, the activity you are notifying for, (if it is not listed above), for which you need an I.D. #.

(continue u\ Comnnents).
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11 WASTE IDENTIFICATION (copy this page « you have more than 10 waste streams-other intomalion (sections 12-15) iwt on continuation sheau)
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Description of Waste(s)

' Dangerous 
Waste Number 
(refer to WAC 
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12. ESTIMATED MAXIMUM QUANTITY of all wastes. be

PER MONTH12A. □ (Batch Frequency )
GUAMmTY WEK3HT

1 III 12B.

(MJANTITY

QUANTITY WEK3HT

1 1 1CODE

WEIGHT

12C. Amount to be Acjcumulated on-site prior to sh^ent IJ
13. COMMENTS (Enter Information by Section & Line Number See Instructions)

.-7

14. FORMS AND INFORMATION REQUEST
(Check the box(es) of those items desired and indicate how many)
A______□ NOTIFICATION FORM B---------□ PART A PERMIT FORM FOR TSD FAULITIES
r n BIOLOGICAL TEST PROCED- D_____ □ GENERATOR ANNUAL REPORT FORM^----------H ^M,r.A?T.?T PROCED. F_____ OTSD facility ANNUAL REPORT/UNMANIFESTED WASTE REPOR

f? rinANOEROUS WASTE LEGISLATION (RCW 70.105) AND REGULATIONS (WAC 173-303)
-----  . ________ ________________ __ —A-A • nir/Mll ATI/Mk.1 t\Aihr*
I__) UANotnUUo WMOic i_c\jioi_rk * tv. .ww, ------- --------------□ dangerous WASTE FEES LEGISLATION (RCW 70.105A) & REGULATION (WAC 173-305)
□ OTHER (specify)

15. CERTIFICATION (must be signed in ink to be processed)

DATE SIGNED:OFFIOAL TITLE (Print)SIGNATURE:
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D NAME:PRINTfD
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